
SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891

(715) 373-6138

APPLICATION FOR PERi, n T
BAYFIELD COUNTY, WISCONSIN

^B@€<E!VED

NOV 17 2021

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

BayfieklCo.
Pl^nnlmi ar»d Zoning Aaencv'

Permit #: ^+ ono_
Date:•']-yi\-9CQ^
Amount Paid:

Other:

Refund:

ro-\P 17S~ H -36-^( ^%-
^£s

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED +> D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. ^L OTHER
Owner's Name:

A^on -<r<Llft6\l \\V:^^^\c\
Address of Property:

SSloCO '^C^£>rJ

Mailing Address:

hc>7&^r(Ws^^
City/State/Zip:

<?>t=>\'s\/\

City/State/Zip:

LAo.VeĴ !Oumc,/vLu

Email: (print clearly) ^ ^^\^ ^-72@ ^ ^.\ {. COYY\

;p:-Sp^^< c^->^

Telephone:

.swr'^-i.c^
Cell Phone:

~?<s-

Sl-l-OG-l^.

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

3^ W 3
Recorded Document: (Showing Ownership)
^OA\R. S??toC)'7^

.1/4, 1/4
Gov't Lot Lot(s) CSM

\w
Vol & Page

v./o ft.^

CSM Doc it Lot(s) # Block # Subdivision:

Section , Township N,Range w Town of: Lot Size Acreage

a Shojsstand

\^

a Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

'D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

/!s -=7 ^ _feet

Is your Property
in Floodplain

Zone?

Yes

X! No

Are Wetlands

Present?

C Yes

^ No

Value at Time

of Completion

* include

donated time

& material

T'0 €7

Project

a New Construction

D Addition/Alteration

0 Conversion

D Relocate (existing bldg)

D Run a Business on

Property

-^ ^&^ s.^^^

Project

# of Stories

0 1-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

a
Use

a Year Round

a

Total # of

bedrooms

on

property

D 1

a 3

a
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
18 (New) Sanitary Specifyjype:

<^?.o-^-\c lleJe.ph Ii>^\c3

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

^ Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: Its'

Width:
Width: jo'

Height:
Height:

Proposed Use

1^ Residential Use

D Commercial Use

D Municipal Use

•/

D

^_
J

A.
^\.

D-

D
r-1
1—1

a
a
a

Proposed Structure

Principal Structure (first structure on property)

^Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, 01: D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

iAddition/Alteration (explain)

Accessory Building (explain)

Accessory Suilding Addition/Alteration (expiain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
(/ 0 X I 0 )
1 X )
( x )
( x )
( x )
( X )
( x )
'. x

( x )
( x )
( x )

Square

Footage

/ a ^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information ) (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonablj for the pu i ifinsflection.

,-^fc. ^ . Q^^AA^LLYi^k'Owner(s):
(If there are ^ilftiple Owners listed on the Deed All Owners must sign fit letter(^.3f authorization must accompany this application)

Date \\ }<1-\7\

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box belo'.y: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of(*):
Show:
Show:

Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Privy (P)

^

^ OpJ(^r>^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

,^9 Feet
Feet

^ff Feet
/Q ( Feet

^ Feet
[S'SL, Feet

l^y Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

<f» <^^ Feet
Feet

Feet

^ 5? ^ Feet
a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number:: ^7^7^ # of bedrooms: Sanitary Date: ^^/

Permit Denied (Date): Reason for Denial:

Permit*:: (3S)-ooo Permit Date:: -7 -3-7-^0^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record) ^

0 Yes (Fused/Contiguous Lot(s))

a Yes

B-No
a'No

•B'No

Mitigation Required

Mitigation Attached

U Yes B-No

n Yes -B No

Affidavit Required
Affidavit Attached

a Yes i?-No

H Yes ^ No

Granted by Variance (B.O.A.)

CYas^-No Csssi

Previously Granted by Variance (B.O.A.)
r-i v^- -i ^!- r-—^ tf<

-II— I. .

Was Parcel Legally Created

Was Proposed Building Site Delineated
J^es D No
J^-Ves UNO

Were Property Lines Represented by Owner

Was Property Surveyed

Q-¥es

D Yes

a No

LJ No

Inspection Record:

^^ff^e^-

Zoning District ( /[—/ ]

Lakes Classification ( L7/%d '.

Date of Inspection: 7///^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached?/D Yes D No - (If M^ they need to be attached.

^//^^ ^^p^y.
6-e.t UP^^^^jf ^ r^^^.

^9
Signature of Inspector:

Hold For Sanitary: D Hold For Affidavit: D Hold For Fees: D

Date of Approval 7//t//^\
a

®®January 2000 (®Au9US+ 2021)



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - Existing (# 367578)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0170

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

issued To: Jason & Cindy Sikorski

Location: 1/4 Of % Section 17 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1

INV.10P.9INDOC 2021R-586974
Block Subdivision CSM# 1664

Residential Structure in R-1 zoning district
For: Add/Alt: Deck (10' x 10') = 100 sq. ft.

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and maintain setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes/ and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

July 27,2022

Date



.1 SUBMIT: COMPLETED APPLICATION. TAX
(STATEMENT AND FEE TO:

Bayf'-ild County

Planning and Zoning Depart.

PO Box 58
Washburn.WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

"^—:T-r^—"' ' '!'-'".' ';

" ttite Stamp (Received)'

Ss^P'^; Cn.

INSTRUCTIONS: No permits will be issued until all fees are paid. \^ ?tenn;nj =r~d ^..,-.;; , ••,: ;-.=;

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

Permit #:

Date: ~/ —

Amount Paid:

Other:

Refund:

^)/75 ffl
sr-orca
& 17^ \o-30-^

^ .4^

T/PE OF PERMIT REQUESTED -^ D LAND USE D SANITARY D PRIW D CONDITIONAL USE >f SPECIAL USE D B.O.A. D OTHER
iwner's Name:

^e^eSL^ KCU-Y -Tbo»*Ps6t
Iressot Property:

^S5?-W^W fc^A

Mailing Address:

3W3> N. OA(<LT/AV€
City/State/Zip:

Cwi^Afro,^ 60618>

56i-6M 5PfttV^ UOl. <b^^3
Email: (print clearly) ^<g+^0«^S6^© ^Ol'*l.C<»W\

Telephone:

W^m^
Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

\€\^0
Recorded Document: (Showing Ownership)

_1/4, 1/4
Gov't Lot Lot(s)

3
CSIW

w
Vol & Page

^4^
CSM Doc #

13^0
Lot(s) # Block # Subdivision:

Section , Township N,Range w
Town of: Lot Size Acreage

^."UT

D Shoreland
Wv.

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

Y 00 -+• F-Q£>T _ feet

Is your Property
in Floodplain

Zone?

D Yes

V/N6

Are Wetlands

Prespnt?

S'Yes

D No

D Non-

Shoreland

100 -r 1T<5£T 'T& ^':tT^W<''J

Value at Time

of Completion

* include

donated time

& material

$£M,^

Project

D New Construction

D Addition/Alteration

D Conversion

r •> ngbldg)

on

Prop

a

Project

# of Stories

;K.l-Story

a l-Story+
Loft

D 2-Story

D

Project

Foundation

D Basement

D Foundation

D Slab

D
Use

D Year Round

D

Total # of

bedrooms
on

property

D 1

a 2

6^3

D
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (E)(jsts) Specify Type:
1 A f\ yOUn < f) FCW I

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

D City

K<Well

D

Existing Structure: (if addition, alteration or business is be.

Proposed Construction: (overall dimensions)

oplied for) Length:

Length: ^3
Width:
Wi(tth: ^(^ I

Height:
Height: IU> '

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

D

a

D

D

D

a

a

a

a
~^

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/fD sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) SHOftT ~V£V^f^- (5-eNTT^ L—

Dimensions

( x )
( ^ x 5-& )
( x )
( 7^ x is }
( X )
( X_)
( x )
( x )

( X )
( X )
( X )
( x )
( x )

( x )
( x )
( X )

Square
Footage

TW~
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. 1 (we) further accept liabilitv which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasona^la^wqe^iu-.thff^iurpose of inspection.

(If there are WTultiple Owners listed offthe Deed All Owners must sigTTor lettt

Authorized Agent:

-4-
oilettyf^of:

'^-^^
of authofizS'ion must accompany this application)

Date ^l^.lzz
~T\

(See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

, permit 3^l+3 N. 0/^1-^, ^V^ , CH(C^C-C) , J^ ^Cgt S>

6/31/1Z.

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

r In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (•) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

-"^} CM ^>^ iM- C ^^'^ a^"7^)

^ k-
<JC-'u

N < ' (--^"^"^

\^ ^

100 t ^o v^
-?

.l^_''.' l^-<e_

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

Feet

Feet
Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owners expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and WeH_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for'which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: V^f 5 # of bedrooms:: ^ I Sanitary Date: ^//^,

Permit Denied (Date): Reason for Denial:

Permit #: 6?A-0/73 Permit Date: •7-^-^DSQ
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

B-No

J3No
ja-No

Mitigation Required
Mitigation Attached

LJ Yes tfflo
D Yes .0 No

Affidavit Required
Affidavit Attached

D Yes CTNo
D Yes -0 No

Granted by Variance (B.O.A.)

D Yes y'No Case n.

Previously Granted by Variance (B.O.A.)

LJ Yes- i_l No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

ITYes D No
JcPVes D No

Were Prooerty Lines Represented by Owner

Was Property Surveyed

J^Yes
D Yes

D No
UNO

Inspection Record:

y/

Zoning District ( ft. ') )

Lakes Classification ( ) )

Date of Inspection: 7///^j Inspected by: 0^ Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? CJ Yes d No - (If JMo they need to be attached.)

- H^T^ l^^^ ^ P^V^M^M^ ll^T^/^^^/»'^ t^ifT^ ;^A-
- H^ ff^c<^an^ J^r^f^/^/^/^ ^re<t^ h^^ o^ Se/^ ^ty

^} ^
Signature of Inspector: C^-7^C^^ Date of Approval:

Hold For Sanitary: U DfdlHoFdForTBA: U Hold For Affidavit: 1:1 Hold For Fees: D

®®January 2000 (®Augus+ 2021)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-61 38 Website:
Fax - (715) 373-0114 www.bayfieldcounty.wi.gov
e-mail: zoning@bayfieldcounty.wi.gov

Date Zoning Received: (Stamp Here)

Attach a copy of the
[ ^fronfcfcack]. This is a Class A special use request. Note; The Town's Planning Commission meets prior to the Town. Once the Town meets they
1 will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

Property Owner ^E-TO ^ K&UY ThOM^6^

Property Address 31561- ~^l^ ^>^ "^>^

Contractor

Authorized Agent

.SOL-O^ SCfcV^GrS, ^»^54'<8^"^

Telephone ~W> ^00 c^°\3

Anonfs Ta!

Written Authorization Attached: Yes ( ) No ( )

Accurate Legal Description involved in this request (specify only, the property involved with this application)

1/4 of_ 1/4, Section i6 , Township ^-4-N., Range OfLw. Town of '"BA<^^C^

Govt. Lot Lot Block. Subdivision CSM# 1360
Vol u me <2> Page \-i~s:\ of Deeds Tax I. D# l^^°

Additional Legal Description:

Acreage "T •

Applicant: (State what you are asking for) Zoning District:

^rj^ ~^^ ^t^H^ Tle72.«A(T

La/res Classification

L

_, do hereby recommend toWe, the Town Board, TOWN OF fig ^ U C^>

D Table 0 Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: D Yes D No

/-7-/<> i'r\ u<^V\ \^r^A U^Ji irAn .^/i^-i<- 9- ^/)^c^-s' ot-

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

"NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Rsyised;_N.Qyemj:'@L?(117-

u/forms/townboardrecommendation-ClassA

^7
Signed:

Chairman:

Supervisorfeor.

Supervisor;..-^

Supervisor

Clerk: /^l^l ~^^} -d

Date: it - Li- 7^.





LUPC Minutes

Land Use Plan Commission Meeting
Meeting called to order at 4:00 on June 14, 2022

Absent: Bill Webb, Diane Rupnow
In Attendance: JeffJohnson, Greg Strasser, Seana Print Karl Kastrosky to represent Sundquist.

Public comment session: K Kastrosky updated on possible future of trailer park. Nothing set in

stone yet but owners are hoping to re-do water/septic, clean-up/tear down and put up a few
single housing units to rent and/or mini-storage. Ideas are still being debated.

Peter and Kelly Thompson 3557 Twin Bay Rd Class A Special Use application for short term

rental. Motion by Johnson to approve. 2nd by Frint. Discussion: Fits in with land use

plan. Septic and setbacks ok. County is getting a little fussier about applications being 100%

filled out. Box with question "Are wetlands present" not checked so the county may send the

application back to be done again. Motion carries.

Kelby and Whitney Sundquist 55945 Island Dr Class A Special Use application for short term
rental. Motion to approve by Johnson. 2nd by Frint. Septic and setbacks ok. Fits in with land
use plan. Motion carries.

Meeting adjourned. 4:20



Application Number
04012102-2021

S&tback

North Lot Line

South Lot Line

East Lot Line

West Lot Line

Centerline of Platted Road

River Stream Creek or Lake

Wetland

Sanitary

Well

Established Rjght-of-Way

Jfeut-

Project Type
Residential

'^"^^i

Submitted

59.13ft

76.17 rt

328 31 ft

300 91 ft

Oft

45488ft

13415ft

Oft

30.39 ft

Oft

Square Footage
3150 sq ft

Setbacks Cunuuiite

Final

40ft

25ft

40ft

Status

Confirmed

Confirmed

Confirmed

Confirmed

Corrected

Confirmed

Confirmed

Correc-ted

Confirmed

Corrected

Description Application Date
Nev; Construction Apr 1, 2021

(•BinniBlfrfb i^Blh8:'

Compliance

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Permit Status
Permit Issued

Comments

Resolved

Structures • Inspection Status

^ Needs Inspection

^ Inspected

|^ Incomplete Inspection

|^ Survey Required

Parcels

b



Real Estate Bayfield County Property Listing
Today's Date: 7/15/2022

Property Status: Current

Created On: 3/15/2006 1:14:46 PM

Is*? Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:
Zoning:

ESN:

Tax Districts

1
04
004
041491

Updated: 12/29/2020

1980
04-004-2-44-09-16-1 05-002-90000

004110908991

(004) TOWN OF BARN ES
S16 T44N R09W
LOT 3 CSM #1360 IN V.8 P. 179
(LOCATED IN GOVT LOT 2 & SE NW)
(PRIVATE WATERBED NOT INCLUDED)
IN DOC 2020R-586231 TOG WITH &
SUBJ TO EASE
4.430

4.406

0
Yes

(R-3) Residential-3

104

Updated: 3/15/2006

STATE
COUNT/

TOWN OF BARNES
SCHL-DRUMMOND

-••' Recorded Documents Updated: 3/15/2006

83 WARRANTY DEED
Date Recorded: 12/23/2020 2020R-586231

Q CONVERSION
Date Recorded:

Q WARRANTY DEED
Date Recorded: 6/24/2005

B LAND CONTRACT
Date Recorded: 3/30/2005

S CERTIFIED SURVEY MAP
Date Recorded: 3/2/2005

500054 914-789;920-854

2005R-500054

2005R-498261

MAP
2005R-497838 8-170

Ownership

PETER & KELLY THOMPSON

Billing Address:
PETER & KELLY THOMPSON
3843N OAKLEY AVE
CHICAGO IL 60618

Site Address * indicates

3557 TWIN BAY RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

!*ff Property History

N/A

Updated:

Mailing Address:

PETER &

12/29/2020
CHICAGO IL

KELLY THOMPSON
3843N OAKLEY AVE
CHICAGO IL 60618

Private Road

Acres

4.430

2021
60,000

0
60,000

SOLON SPRINGS 54873

Updated:

Land
60,000

2022
60,000
22,100
82,100

I: 3/25/2022

Imp.

22,100

Change

0.0%

100.0%

36.8%



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X Shoreland/Wetland
SIGN -
SPECIAL - A (Tn of Barnes-6/21/2022)
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

INV.8 P.

22-0173

74 Of

179 IN DOC

Issued To: Peter &

1/4 Section 16

Lot 3
2020R-586231

Block
TOG WITH

Kelly Thompson

Township 44 N. Range 9

Subdivision
& SUBJ TO EASE

W. Town of

CSM#

Barnes

1360

Residential Use in R-3 zoning district
For: (1-Unit) Short Term Rental of existing 1-Story Residence (63' x 56'), Covered Porch (16' x 12'); Height 16'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 3-bedroom residence. Contact County Health Department for permits.
Town/State/DNR permits may be required.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

July 28,2022

Date



SUBMIT: COMPLETED APPUCATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIEL& COUNTY, ^ISCONSIN

^ ———.-,-. .^ —^
Date Stamp (Received)

Permit #: 3^
Date:

-^

-filh°l

^7-3Cb^
Amount Paid: ((35 '7-0-

^
Other:

Refund:

!£G 7.-' OL-,-
np^'r/^

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. '' '

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +> ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
Owner's Name:

O/^i^L'p^K.^i^ P 31S4-T7<>/^
Address of Property:

^230 <>.^^-t LAK^ /?D

Mailing Address:

16'^ ^RXS^f^C p^.
City/State/Zip:

^L-M. ^{2C\,'B Hl^ 5^i22
City/State/Zip:

B^^5
Email: (print dearly) pp :J^-rR/^ ^ ^./H^XL . ^C.A^

W^ S^^73

Telephone: ^Cl^E

Zt2-$'fec'-^^.
Cell Phone:

^62--

^^-(.C^c/
Contractor:

?M ^^o5c
Contractor Phone:

6C9-35q-^^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s)) ^_^

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

1Z^5
Recorded Document: (Showing Ownership)

.1/4, 1/4
Gov't Lot

i
Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block (t Subdivision:

Section 02. , Township Li'tf' N,Range C>
Town of:

(SAf5.<^$
Lot Size
3cc' n i<Tcc1

Acreage
IC>

JXShoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

;ls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

? 60 feet

Is your Property
in Floodplain

Zone?

D Yes

XNo

Are Wetlands
Present?

D Yes

JSNo

D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

^f,£Ct.'

Project

D New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

X ^4R/^^

Project

# of Stories

a 1-Story

a l-Story+

Loft

a 2-Story

D

J_

Project

Foundation

D Basement

D Foundation

D Slab

D
Use

D Year Round

n^ <5t-A6

Total ft of

bedrooms

on

property

D 1

D 2

a 3

e RV
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

VL Sanitary (Exists) Specify Type:
I^J /=r£6'L<-NO S-EPTl^

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of

Water

on

property

D City

?fWell

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)
Length: _-_
Length: •2.^-'

Width: —

Width: ^ 6 '
Height: —

Height: | f1'

Proposed Use

X Residential Use

Q Commercial Use

D Municipal Use

^

~̂7^

a

a

D

x

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) Cr A RA ($-£' 2.? / •X' ¥o' X 10 •

Dimensions

x )
x )
x )
x )
x )

(X
( x
( x

( x

( x
( x

(^.r^

Square

Footage



APPLICANT - PLEASE COMPLETE PLOT PLAN

I In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:

(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (•) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

VL-L.^S^ S-ct- ,4'7T^cWEp P^^'1^6

Please complete (1) -(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Ssptic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

Feet

C .2. ^ Feet

^60 Feet
<2 < Feet
</Q Feet

11(? Feet

7C? Feet
~^0 Feet"

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to We"

Setback
Measurements

JL^7 FeeT
Feet
Feet

Feet

D Yes B No

Feet

ft/^ ^

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: o?a-o^9 Permit Date: 3-^-^09^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))
LI Yes

B-No

PfNo
14'No

Mitigation Required
Mitigation Attached

D Yes
D Yes

&NO
D.NQ

Affidavit Required
Affidavit Attached

UYes CfNo
D Yes '6 Nc

Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
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Bayfield County, Wl

7/13/2022, 7:31:51 AM

ftii- Wetlands

Rivare

Approximate Parcel Boundary

Road Type

Private

Flood Plain Boundaries Active Dec 16lh, 2011 bayfleU_gis.SDE.T_Bayvlew

•• A°Areaswllha1%annualchanceo( flooding and 26% chance of noodlng over Ihe life of a 30 yr. mortgage. — Index

Building Foolp(lnt20f5 — Inlermediala

• guiyi bayfleld_gls.SDE.T_Bayfleld

bayfleU_gls.SDE.T_Cable l"dex

— Index — Intermediate

bay«eld_als.SDE.T_Barksdale

— Index

— Intermediate

Intermediate

bayfield_gls.SDE.Gu«_lsland bayfeld_gls.SDE.T_Tripp

Index Index

Intermediate — Intermediate

bayl!eld_gis.SDE.T_Washbum

— Index

— Intermediate

0.01

1:1,250

0.03 0.06 mi
I-

0 0.03 0.05

Bayfield, Bayfield County Land Records Department

0.1km

BayUeU County Zoning Application
https://maps.bayfieldcounty.wf.gov/Zon'ngWAB/





Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section F?l^1r^i'^J;aftcl,13-,1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be. in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

PA^}EL- ?. ^ ^ARI^ P. <J£A'TR^\1
Mailing Address: ^.^ ^Q^^}?(E p/?

£LM 6-)?ov/c WI- ^3 f ^2

Property Address ^ ^ ^^ ^^ pp^

i5/lR^$ wi- 5^^-73
Legal Description:

_1/4, _1/4,

Section, Township, Range

02See Township 4-^ JM, Range ^cf W

Authorized AgenVContractor Gov't Lot Lot # CSM# Vol & Page

Lot(s) # Block(s) # Subdivision Town of:

(5/4RN^S
Parcel ID # (PIN #)

04- 00^ -Z- 44- -<^ -C2 -I CS'-^0(-^<i'cc'

Tax ID #

120^
Date:

6/13,22-

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pen/ious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 1 00.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a iot or parce! that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement .of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

^ ,T r x -/6 ' 1 \'2c

a. Total square footage of lot: '^C'C' X 1'^^i Lf^-,i'( C

b. Total impervious surface area: K7t

c. Percentage of impervious surface area: 100 x (b)/a = U . -25

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 1 5% <?'/, l~'€'i @ 30% ' '?i» / ci'r1

Issuance Information (County Use Only)

Inspection Record:

/^9Tr^cTu^
Condition(s):

^ -
Signature of Inspector:

Date of Inspection:

Stormwater

Management Plan Required:

D Yes D No

Date of Approval:

t-i-

u/forms/impervioussurface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



Real Estate Bayfield County Property Listing
Today's Date: 7/13/2022

Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

Zoning:

ESN:

Tax Districts

Updated: 10/21/2020

1
04
004
041491
001700

1205
04-004-2-44-09-02-1 05-001-40000

004104107000

(004) TOWN OF BARNES
S02 T44N R09W
PAR IN LOT 1 IN DOC 2020R- 584796
345C
10.000

10.782

0
No
(R-3) Residential-3
104

Updated: 3/15/2006

STATE
COUNT)'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

JQ Ownership

Property Status: Current

Created On: 3/15/2006 1:14:44 PM

Updated: 10/21/2020

DANIEL P & KARIN D JEATRAN ELM GROVE WI

Billing Address:
DANIEL P & KARIN D
JEATRAN
1625 BERKSHIRE DR
ELM GROVE WI 53122

Mailing Address:
DANIEL P & KARIN D
JEATRAN
1625 BERKSHIRE DR
ELM GROVE WI 53122

Site Address * indicates Private Road

5830 SMITH LAKE RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL

BARN ES 54873

Updated: 10/4/2016

2-Year Comparison

Land:

Improved:

Total:

Acres

10.000

2021
118,100

0
118,100

Land

118,100

2022
118,100

0
118,100

Imp.

0

Change

0.0%

0.0%

0.0%

»' Recorded Documents Updated: 3/15/2006

B WARRANTY DEED
Date Recorded: 10/14/2020

Q CONVERSION
Date Recorded:

2020R-584796

347-160

Property History

N/A

^"
'7//^^^'t'//i>/-



'; 1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0169 Issued To: Daniel & Karin Jeatran

Location: 74 of
Town of Barnes

74 Section Township 44 N. Range w.

PAR IN
Gov't Lot Lot 1 Block Subdivision IN DOC 2020R-584796 345C

Residential Structure in R-3 zoning district
For: Accessory: [ 1 - Story ]; Garage (28' x 40') = 1120 sq. ft. ] Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must meet and maintain setbacks including eaves and overhangs. Not for Human Habitation or
Sleeping Purposes. If Pressurized water enters structure a sanitary permit is required prior.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

July 27, 2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

oh^.'ald County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138 ,''

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp (Receive<3].''

Permit #:: da
Date: ^-s^^t
Amount Paid:

Other:

Refund:

7^T£f£0\

^5-^S^C^^
^100 fmfi <>^^\

^-3e3-SQ ^rt6r

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED -^ >^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER

Co<-n^l(j

AT/W^
Owner's Name:

.wj^ _~
address of Pip^erty:

S'^7s"^T 7?^ ^-^L^c/PT?

Mailing Address: ^ ] City/State/Zip:

)^;L^^ ^\ ^ ?4)^ U3'C<.^^
City/$tate/Zip:

^cr^. LJ r <. ^ r7 $
t

Email: (print clearly)
-t--k"i-T-^'^,r^qv^ (P vf ftl^cC . ( C .-nr^y

Cell Phone:

\iis~-zcr2. -sfc^

Telephone:

Contractor: '

\~)&\ ^i-C^^
Contractor Phone:

,^737-^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

^]°1
Recorded Document: (Showing Ownership)
^c/-7 <$. ' 5-?rc767^

_1/4, 1/4
Gov't Lot Lot(s)

^
CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

Cv^nc'e A(;U ^D ^?4^^<i-tew'(

Section I ^ , Township ^~t~7 N, Range (?..OC( W
Town of:

Bc^r^^
Lot Size Acreage

/.y4<r

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue

', Pond or Flowage

If yes—continue

Distance Structure is from Shoreline:

.feet

Distance Structure
/~7f)

is from Shoreline:

.feet

Is your Property
in Floodplain

Zone?

D Yes

X No

Are Wetlands

Present?

a Yes

^S3Mo
D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

tfff QDO

Project

^SJMew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

^ 1-Story

a l-Story+
Loft

a 2-Story

D

Project
Foundation

D Basement

D Foundation

^Slab

D
Use

D Year Round

a

Total# of

bedrooms

on

property

XT
D 2

D 3

a
0 None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

"•^-Sanitary (Exist?) Specify TyR^: ^ <
-^'}~OC\v-i{c^^nt- l^'Mfi.^^ {\{\\

a Privy (Pit) or D Vaultet) (min 200 gallon)
D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

^Cwell

D

Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: ^- Width: '2-1 Height: /5/^

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a

a

D

D

a

A'a
a

D

a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _^ c»^ <~z3_^

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x _}
( x )
( x )
( X )
( x )
( x )
( x )
( x )
( x
( x
( x

( -2^x 2^1
( x

( x
( x

( x

Square

Footage

-^~

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the bestofmy(our) knowledge and belief it is true/ correct and complete. I (we) acknowledge that 1 (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield Count/in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. t (we) consent to county offifttals charged with administering county ordinances to have access to the above described
property at any reas^na)>le time for the purpose ofinspectigR, /\/\ ^

^ . / ^7
Owner(s): /k\O.^L^^ C(^CWJ<^/

(If there are Multiple Owtsfs listed on the Deed All Owners must sign or; letter(s) ofauthorizatiorf must accompany this application)

r^V^\i\Ls O^Mf;^ i1

Authorized Agent: (See Note below)

Date

Date

/^ cf-^L

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this apolication)

Address to send permit /O^^T L-^- H ^ f-^, ^ ^,iut w^sf
If you recently purchase

Attach

Copy of Tax Statement
ed the property send your Recorded Deed

Turn Over



APPLICANT-PLEASE^ -TE PLOT PLAN

Un the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Draiirfield (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Cre^k,\
(*) Wetlands; or (*) Slopes oyef 20%

A
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^'.L Feet

Feet

/y/ Feet
_Fee^

^ Feet
<? -^6 Feet

^Q ^ Feet
.•^'C Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

/7fi Feet
Feet

</V Feet
/ ^

Feet

l&Yes D No
Feet

<T Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fiom
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:it#: ^-0/7</ Permit Date:: r]-as-ao^Q
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes
a Yes
D Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

gTno
Q No
0 No

Mitigation Required
Mitigation Attached

a Yes eiMo
D Yes J2-No

Affidavit Required
Affidavit Attached

a Yes
a Yes

BTMo
0-No

Granted by Variance (B.O.A.)

U Yes t^No Cases:

Previously Granted by Variance (B.O.A.)

D Yes QA'O Case »:

Was Parcel Legally Created

Was Proposed Building Site Delineated
erves D No
1-Wes D No

Were Property Lines Represented by Owner

Was Property Surveyed

J^-Ves
D Yes

a No
D No

Inspection Record: ^ ^x /^/» ^;/</

Date of Inspection: 7,^^
^2_

Inspected by: 6^^L-
Zoning District ( ^

Lakes Classification ( '^

Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes 0 No -(If No they need to be attached.)

^^ Vt ye^rLtr^^'(^^^twf/<sl ^^r ^^ ^^ "^
— ^nWn ^r^cf^/ / <^ ... j >fc
- $/&t?^ fJb^7 _'!^r ^fW^t^We^ <^ ^/^^ - ^yc^ei^d ^u^^^^^^5^

Signature of Inspectoir< ^^ ^^ Date of Approval?A>/^
Hold For Sanitary: U Hold For TBA: Hold For Affidavit: D Hold For Fees: a

®®January 2000 (®Augus+ 2021)
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::-<k--~-: Wetlands I—I Approximate Parcel Boundary Building Footprint 2015

Rivers Road Type • Q^^g

^~ Town
! Lakes

h

1:773
0.01 0.01 0.03 mi

+
0 0.01 0.03

Bayfield County Land Records Department

0.06 km

BayfieM County ZonlnS Application
hllps://maps.bayfleldcounly.wl.gov/ZonlngWAB/.



^./^

Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be. in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

^C<V~> <i i(^ <X Tl<^ l^r^k^<L Co^ ^^\^
Mailing Address: jo<,~s>'s'" l—i-<-»-clt. <2.c(- 6. .

f^CL 3f> I -^ , L^J 5'TZ/ <3'&'V

Property Address $"v-7^>5' fr'^he-<-<^c If- T'»~-

-3ufe.< C <5^"<s/ L-o'J 5~V^-73

Legal Description:

_1/4, _1/4,

f^w^ti ^SA -te P<+(\^<»AaYi-, Lct'^3'

Section, Township, Range

Sec icl Township __^S_A//. _N, Range 0_

Authorized AgenVContractor

&£-/ _f^r^'^(^

Gov't Lot Lot # CSM# Vol& Page

Lot(s) #

^
Block(s)# Subdivision

ft^ nec AU-fc J^4t^£CC^?n< Lo'^t

Town of:

6a.\-n€ S
Parcel ID # (PIN #)

04- o^-^.tfS- ^o^^c{'l oo'-i-^-'L^c^^

Tax ID #

3^7^
Date:

^3L - -2^0-iZ-

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 1 00.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement .of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impen/ious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shorejand ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

ExMing Sidewalk(s), Patio(s) &
(s)

^~

Existin^Covered F3orch^es),
Brivewayj& Other Structures

Proposed Addition/House

Proposed Accessory
BuiIding/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

pj ^^\^^-^
Total:

(G ^^G

^ y \~L

-^^ f0^70
^ fe<-c^ Prs-v«--

^Y^ ;o^//y

Wl^

zo/ x ^of

) €^t7

7Z^

^
<W^~ z^o

^^W ,75^

5-76

)ioo

ZJG

a. Total square footage of lot: L^ ^ ,

b. Total impen/ious surface area: _2_

c. Percentage of impervious surface area: 100 x (b)/a = ^,75 %'6

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 1 5% _ @ 30%

Issuance Information (County Use Only) Date of Inspection: ^/7^-\
Inspection Record:

Condition(s):
Stormwater

Management Plan Required:

a Yes D No

^2L

7/t^/^Signature of Inspector: Date of Approval:

u/forms/im p en/iouss urface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



Real Estate Bayfield County Property Listing
Today's Date: 7/5/2022

Property Status: Current

Created On: 3/15/2006 1:14:52 PM

im.
Description Updated: 9/1/2017 aa Ownership Updated: 9/1/2017

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
004
041491
001700

3879
04-004-2-45-09-19-1 00-244-23000

004130205000

(004) TOWN OF BARNES
S19 T45N R09W
PAWNEE ADD TO POTAWATOMI LOT 55
IN DOC 2017R-569617
2.670

1.495

0
Yes

(R-l) Residential-1

104

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

RANDY S & MICHELLE A CORNELL MAPLE WI

Billing Address;
RANDYS&MICHELLEA
CORNELL
10935 LUND RD EAST
MAPLE WI 54854

Mailing Address:

RANDY S & MICHELLE A
CORNELL
10935 LUND RD EAST
MAPLE WI 54854

Site Address * indicates Private Road

54755 TIMBERWOLF TRL

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land;

Improved:

Total:

Acres

2.670

2021
27,300
55,300
82,600

BARNES 54873

Updated: 3/25/2022

Land

27,300

2022
27,300
78,100

105,400

Imp.

78,100

Change
0.0%

41.2%

27.6%

"*1 Recorded Documents

B WARRANTY DEED
Date Recorded: 8/18/2017

B CONVERSION

Date Recorded:

_Updated^/15/2006 ^ Property History

2017R-569617

475281 786-194;831-467;831-
468

N/A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0174 Issued To: Randy & Michelle Cornell

Location: 1A of
Town of Barnes

VA Section 19 Township 45 N. Range 9 w.

Gov't Lot
DOC2017R-569617

Lot 55 Block Subdivision PAWNEE ADD TO POTAWATOMI IN

Residential Structure in R-1 zoning district
For: Accessory: [ 1- Story ]; Garage (24' x 24') = 576 sq. ft. ] Height of 13'6"

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must meet and maintain setbacks including eaves and overhangs. Not for Human Habitation or
Sleeping Purposes. If Pressurized water enters structure a sanitary permit is required prior.
Move RV & structures 10 ft from drainfield and 5 ft from tank.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

July 28,2022

Date



MIT: COMPLETED APPLICATION. TAX
•EM'-.VT AND.FEt.iTO: .

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

" RSGJ&?& ^

NOV 17 2021

INSTRUCTIONS: No permits will be issued until all fees are paid. ^
Checks are made payable to: Bayfield County Zoning Department.

Bayfieki Co.
Planning and Zoning Agency

Permit*:

Date: r~i-$n

^e>[-i[
-u?

Amount Paid; ^n-so-^-i

ge^_
Other:

Refund:

^~

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

•TYPE OF PERMIT REQUESTED -)-». Q LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

Owner's Name:

~SO^Q^\-^C vr\6\l ^tY^rSs'^
Address of Property: * /^, i » .

55lo(^)^o^OcJ<VfV^

Mailing Address:

-7^-1 ^ ^. <\V^.^ \^
City/State/Zip: S<AS4<^

LoJYsiL VJcLhn^r'f ^x~.>^. u^\
City/State/Zij

\^ c^r np^ Lu\ c->'^ ^ 1^
^

Email: (pnntdearly)^^^^.^-^ ^-^ ^ ^ ^^^ ^^

Telephone:
1-7 iS'

^n-<^-i3
Cell Phone:

1-TS-
•S i -z-OG-?^

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(sj)

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

3S593
Recorded Document: (Showing Ownership)

anaiip, c><s^-7'4

_1/4, 1/4
Gov't Lot Lot(s) CSM

lk(o4

Vol & Page

10 Pq
CSM Doc » Lot(s) # Block # Subdivision:

Section , Township N,Range w Town of:
: e>c. <"n<2_^

Lot Size Acreage
.010

D Shorela

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

'D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Stcucture is from Shoreline :

.2..SL. feet
s^

Is your Property
in Ftoodplain

Zone?

I Yes

J?<No

Are Wetlands

Present?

r Yes

-^No

D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

$ -TOCT.

Project

D New Construction

D Addition/Alteration

n Conversion

0 Relocate (existing bidg)

D Run a Business on

Property

'»&ctC^OaGK

Project
# of Stories

D 1-Story

a l-Story+

Loft

a 2-Story

a

Project
Foundation

D Basement

D Foundation

a Slab

a
Use

D Year Round

D

Total # of

bedrooms

on

property

D 1

2

a 3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^ Sanitary (Exists) Specify ^pe:
Sp<-A\r |(£fiok(^i0 |r3

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

Q None

Type of
Water

on

property

a City

^Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: \ (Q
Width:
Width: \ ^)'

Height:
Height:

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

•/

a

.X-
,71

f;

T
.)

v

A
a\
a -

a
a

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, 01: D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/A'teration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(. .x . J
(/ 6> xy/n
( x )

(_ X_ J^
( x )
( x )
{ _ x )

( x )
( x )
( x )
( x )
( x )
( v )

( x )
( x )
( x )

Square

Footage

^..^\w^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information [ (we) am (are) providing and that it will be relied upon byBayfieId County in determining whether to issues permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable tinri@^6F t|e purpose of yrtfp^fction,

Owner(s): ^. P yw^dLtX^-<Jny^>^?"ji
(If there are Multtpl^wners listed online Deed AN Owners must sign or letterfs) of authorizgfi^n must accompany this application)

Date lji7 JZ-S

Authorized Agent: (See Note below) Date.

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

Privy (P)

12.&ae^\c\Qt-iv<L

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line . _]

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

^ q Feet
^ Feet

-T^^ ~^t
/ <S> A Feet

.? '/ Feet-

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^^\^FeeT
Feet

Feet

<S -^SL^ FeeT
D Yes dMo

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback/ the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank(ST), Drain field (DF), HoldingTank (HT), Pri\ and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: KLL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

^ /

Issuance Information (County Use Only) Sanitary Number: ^757^ # of bedrooms: ^ I Sanitary Date: ^^^
Permit Denied (Date): Reason for Denial: /
Permit#:

: ff^-nf-7/
Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

: 7-3--^^?
0 Yes (Deed of Record) _ <1 No

a Yes (Fused/Contiguous Lot(s)) •Q No

a Yes _ ^0 No
Mitigation Required
Mitigation Attached

a Yes

n Yes

BlMo
O/NO

Affidavit Required
Affidavit Attached

D Yes -G No

a Yes ^i No

Granted by Variance (B.O.A.)

G Yss^'5 N=
Previously Granted by Variance (B.O.A.)

n Yes '->No C2':e ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
ETYes LJ No
\^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

J^-Yes
U Yes

UNO

UNO

Inspection Record:

z^_ ^225
Zoning District { ff"f )

Lakes Classification ( fj///}.}

Date of Inspection: Inspected by: ^^ Date of Re-lnspection:

Condition(s): Town, Committed or Board Conditions Attached? D Yes a No-(if .Nfl they need to be attached.)

- ^y^ ^ /^^^J^ , ^ _ ^ ^
6-fT up^^/^T^^ ;'f ^^/^^

^ / ^ ^ ~7W^Signature of Inspector: (y^f^e.-^ Date of Approval

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®January 2000 (®Au9U!?F-'.;02I)



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - Existing (# 367578)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0171

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Jason & Cindy Sikorski

Location: 1/4 Of ^ Section 17 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1
INV.10P.9INDOC 2021R-586974

Block Subdivision CSM# 1664

Residential Structure in R-1 zoning district
For: Add/Alt: Deck (16' x 16') = 256 sq. ft.

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and maintain setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

July 27,2022

Date


